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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number__ 3235-0076

Washington, D.C. 20549 Expires: AUGUST 31, 2008
Estimated average burden

FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES __SEC USE ON'—YSO —
PURSUANT TO REGULATION D, [ ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol Offering ([:] check if this is an amendment and name has changed, and indicale change.)

Rosemont Solebury Co-|nvastment Fund (Qffshore Feeder) L.P. — Offering_of Limited Parinership Interests .

Filing Under {Check box{es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [ | ULOE

Type of Filing: 7] New Filing [] Amendment Ma“ " Sﬁssiﬂg
gegtion

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer AUG l B EUUE

Name of Issuer  {[T] check if this is an amendment and name has changed, and indicate change.)

Rosemont Solebury Co-Inve stment Fund (Offshore Feeder) L.P. Washin (0 v
Address of Executive Offices ' (Number and Street, City, State, Zip Code) Telephone Number {Imbly cféodc)
clo Walkers SPV Limited, Walk 2r House, 87 Mary Streat, George Town, Grand Cayman, KY1-9002 [ {345) 949-0100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

c/o Rosemont Solebury Capital Mar agement, LLC, 401 Greanwich Street, 4th Floor, New York, New York, 10013 {212) 933-9965

Brief Description of Business

Private equity transaction investments PROC ESSE D B

Type of Business Organization AUL 2 I 2””8
[[] corporation limited partnership, already formed [J other (please specify):
[] business trust [] limited partnership, to be formed mOMSQNRELERS— 0805583

Month Year
Actual or Estimated Date of Incorporation or Organization:  [QJ1] [QJ8] [AActwal [[] Estimated
Jurisdiction of Incorporation or Jrganization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign juris ‘; stion) [E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it wis mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities und Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC, .

Filing Fee: There is no federal {iling fee.

State:

This notice shall be used to indizate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wilt not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATICN DATA

2. Enter the information requszsted for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and mar.aging partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [T Beneficial Owner [] Executive Officer {7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}
Rosemont Solebury Partners GP, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/e Rosemont Solebury Capiital Management, LLC, 401 Greenwich Street, 4th Floor, New York, New York 10013

Check Box{es) that Apply: [] Promoter [:] Beneficial Owner Executive Officer m Director [:[ General andfor
Managing Partner

Full Name {Last name first, if individual}
Archer, Devon D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Rosemont Capital, LLC, 401 Greenwich Street, 4th Floor, New York, New York 10013

Check Box({es) that Apply: [J Promoter  [] Beneficial Owner  [/] Execulive Officer 7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if ir.dividual)

Sheriff, Alan R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Solebury Capital Group |.LC, 400 South River Road, Suite 300, New Hope, PA 18938

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [] Executive Officer [[] Director ] General and/or
Managing Partner

Full Name (Last name first, if irdividual)
Rosemont Capital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 Greenwich Street, 4th IFloor, New York, New York 10013

Check Box(es} that Apply: [ Promoter 7} Beneficial Owner  [7] Executive Officer [7] Director [(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Solebury Capital Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
400 South River Road, Suiti 300, New Hope, PA 18938

Check Box{cs) that Apply: [] Promoter Beneficial Qwner [/} Executive Officer [/} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Cohn, Victor A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Solebury Capital Group LLC, 400 South River Road, Suite 300, New Hope, PA 18938

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner  [/] Executive Officer [/] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Heinz, Chris D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Rosemont Capital, LLC, 401 Greenwich Street, 4th Floor, New York, New York 10013

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I A. BASIC IDENTIFICATION DATA

2. Enter the information requ:sted for the following:

o  Each promoter of the issucr, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the volte or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

e  Each general and maraging pactner of partnership issuers.

Check Box(es) that Apply: [ Promoter [/ Beneficial Owner  [/]

Executive Officer

Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
Senor, Dan

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Rosemont Capital, LLC, 401 Greenwich Street, 4th Floor, New York, New York 10013

Check Box{es) that Apply: [:| Promoler [:| Beneficial Owner D Executive Officer E] Director General and/or
Managing Partncr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer ] Directer General and/or
Managing Partner

Full Name (Last name first, if ir.dividual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [J Promoter [(] Beneficial Owner [7] Executive Officer [7] Director General and/or
Managing Partner

Fuill Name (Last name first, if irdividual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [T} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [1 Promoter 7] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [7] Executive Officer [ ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O o}

Answer also in Appendix, Column 2, il filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........cocoooriiiiiirr e e s 1,000,000.00

Yes No
3. Does the offering permit joint ownership of @ Single Unit? ... enee s a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with salcs of sccurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five {(5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. pya

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All States” or check indIVIAUAL STALES) .o e as b e seaas 1 s b s be e bbb s abemeseensines {7 All States

[Az] [HI]
[1A] ME
Y]
[sti]

Full Name (Last name first, if individual)

Business or Residence Addrzss (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check INdividual STALES] ..o s e tes bbbt p s aeas [] All States
(az] (HL]
[1a] MD] MN
Y]
[0

Full Name (Last name first, if individual)

Business or Residence Addr:ss (Number and Street, City, State, Zip Code)

Name of Associated Broker cr Dealer

States in Which Person Liste 1 Has Solicited or Intends to Solicit Purchasers
(Check “All States” or caeck individual Siates) et e R e [3 All States
[AZ]
(Al [ME] MN
M7 NC
{sr]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [jand indicate :n the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL 1ottt e e e R bR s Rt $
EQUILY 1ottt et sseame et e e e ettt ettt $
{0 Common [ Preferred
Convertible Securitics (INCIUding WAIMTANLS) ........ivviiv i sesreeessressssesssivessstss s ssesssessssessssesseses b3 b
PATINETSRID INETESES ovuevvucvecisectiersesiessies s et e s st bbbt s s ses st b e bbb s bbb b $_150,000,000* ¢ 3,900,000
Other (Specify ) et n e ea s st ettt st st n st et e aeaen e e eas s b
TOMAL oo ettt st e e s bR b R R e R e RO e e b en § 150,000,000 ¢ 3,900.000
Answer also in Appendix, Column 3, if filing under ULOQE.
2. Enter the number of acc edited and non-accredited investors who have purchased securities in this
oftering and the aggregare dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total li1es. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOIS oo vvovvsesse s ssssssseseesss s ssss s sttt s 4 $_3,900,000.00
Non-accredited [NVaSLOTS .oovivveiinivreenrsrrssnsns 0 $ 0
Total (for filings under Rule 504 0nly) it cones N/A $ N/A
Ansyrer also in Appendix, Celumn 4, if filing under ULOE.
3. Ifthis filing is for an offe ing under Rule 504 or 505, entet the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...oooei oot s nersnsnes U s_N/A
REUIBION A ..ottt e TP s _N/A
RUIE SO8 1.0 cvveis et e ettt e e e st s, s_N/A
TOMAL 1.ttt ettt et e e R s 0
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be ziven as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .o, s
Printing and Engraving Costs $_5,000
LLERAL FRS v vvivuverirerrerirerrvmsssseserrrinssnsas st e e esnsasse s sas ek e bbb e b 00 E a8 o0 e e E R e e TR e e SRR e b bR e ViR 150,000
Accounting Fees . $_42,500
Engineering FEes .......oovvvviiecercereceeeeeec e, O s
Sales Commissions (specify finders’ fees separately) ot 0 s
Other Expenses (iduntify) 0 s
TORRD tuotstimtieincire et et se st em e nEa et s s eE s neE 44t e b et h e S b eas b ettt eantnas vl $ 187,500
* $150,000,000 is the targeted amount of the offering in conjunction with
the offering of limited partnership itterests in Rosemont Solebury
Co-Investment Fund (Offshore) L.1%. g @
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